PESRLAND STATE DEPARTMENT e HEALTH—BALTIMORE, 18 


3320 ° °**° “GeRTIFICATE OF DEATH 


oll 


(3545 


Reg. Dist. No. 


se 
Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence belore odminion) 
i = b. COUNTY 
38 ee AWWVE MARYLAND " MBRYLAVD QvyeeWV ANMWE 
By B. CITY OR TOWN (IF outtide corporote limity, write | ¢. LENGTH OF STAY IN Ib x ‘OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
g a RURA} ond give ngorest at) / WwW 
$2 eeWs Wi QveeVsTow 
238 aJNAME OF HOSPITAL (If not in hospital, give street oddves) J. STREET ADDRESS ©. 1S RESIDENCE 
£5 Y OR INSTITUTION ON A FARM? 
ey tay Yes] NOS 
a 3. NAME OF First Middle los? ‘4. DATE Month Doy Year 
2 DECEASED és OF 
(Type or print} Josef lar, eWR if DEATH WARCH ATS 


Pages | 


9. AGE (In yeors 
last birthdoy) 


yn. 


5. SEX 6. CONOR QRRACE | 7. maRRieD [] NEVER MARRIED ["] | 8. DATE OF BIRTH 
i MALE 644 Ke £5 WIDOWED pivorceo (] V6.1- 18 y oe 
Wo. USUAL OCCUPATION (Give kind of work done] 10p. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Min, 
=f de tof king |i if retired) 12. CITIZEN OF WHAT COUNTRY? 
; ; MARY LAN U5, 
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
Jos. HewRy Cottier EMILY [A Rter 


if WAS real a dls U. S. ARMED Agehease 16. SOCIAL SECURITY NO. |17, INFORMANT , Address MM, 
BE pean eae ee S 
. Me RS. Wictve SM ETA QveeWSTo vw fe, 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ©) UNTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which (b) ) re oe 
gaye rise to immediole 
co¥se (0}, stoting the under. PTS 


lying couse fost, © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ]19. ee AUTOPSY 


REFORMED? 
i 1 No 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18,} 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF ECTHER, NOTIFY MEDICAL EXAMINER) 
Ee eee. 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawa} (County) (Stote) 
Hour 0. m. White Not while foctory. street, office bidg., mel 
p.m. 1 fot work [J] ot work [] 


21. | certify that | attended the deceased eee ts ~ 19..€9, ta {that | last saw the deceased 


alive on dilene ifs 6 and that death occurred at_4 22M, from the causes and an the date — above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


he attending physician and campletely 
Then please remave carbon papers. 


ar attending physi 


is certificate has been signed by ft 


MEDICAL CERTIFICATION 
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raiarcians eg a eae ee 


No. ma eae ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
9 specify = 
Baer AR. 2A STeVevsVILlEe STeVews Viele Me. 
23. FUNERAL DIRECTOR Paes ORE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ans! Z Rand MM dr lowe WIR 2 4° : 


“a 


may be retained by the haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNER 
page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3521 CERTIFICATE OF DEATH ee as Eo 


aa” 


sé 

3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

: 2. es e. b. COUNTY 

32 Queen Anne as hate Maryland 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

sa RURAL ond give neorest town) 

33 Church #412 x Church #111 

2 2 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS . e. 1S RESIDENCE 

=~ OR INSTITUTION a ON A FARM? 
~ yf yes [] NO j4] 

eg 3. NAME OF First Middle lost 4. DATE Month Doy Year 

aS DECEASED OF 
z (Type or print Guyther Cc. Griffin pear arch 1961 
e $. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 


byapprrthdoy) Min 
é Male White |woowocy — oworceog | Nove 17-1905 yn. fone il : 

2 \ wm J }100. USUAL OCCUPATION (Give kind-of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during ee of working Jife, even if retired) 

is arpenter Maryland 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

8 William 7. Griffin Nellie Green 

ry 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 

5 (Yer, no, oF unknown) {it yes, give wor or dates of tarvice) 

= p18-16-7032| Mrs. Alice Griffin--Church Hill, Ma. 
3 18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: aa . 

§ Wi IMMEDIATE CAUSE on Beam plese, Lacacdlary 23 P Freon 
2 

- d DUE TO 2, 


cio esl) Re BTR 6. fedey 
Sahege mmc) NS ecmet¢ Ge Komen tro 
TH BUT NO’ 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA\ T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
3 ves] Now 
|= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

\ | & JOR CONTRIBUTING 1 CAUSE OF DEATH 

) 1S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stote) 
re Hour o. m. While Not while foctoty, street, office bidg., etc.) | 
= p.m. 19 lot work (] ot work ‘ 


to_£ LLM AVL Anot | last saw the deceased 


21. 1 certify that | attended the deceased from.__. Ze = 1a 
alive on___ Fda 27, we, and that death accurred at PE, fram the causes and an the date stated abave. 
. : ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR Le Z. C caety I = a LeU S has lece ele. pons el ted YA 


RECTOR: After this certificate has been signed by the attending physician ond completely fi 


be detoched far use as the burial-transit permit. 


® 


the registrar priar ta burial, crematian, or removal, and in ony event within 72 haurs after death. 


may be reigined by the hospital ar attending physician. 


= i i A OF Yc A RE (ED, se 
2 a 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2§ aperriterd”) | March 4 Church Hill Church H Ma and 
2 '23. FUNERAL DIRECTOR'S SIGNATURE: ADDRESS 240, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
VA / " 
wane Chega / A Aarne! Church Hy ees * Chetan £. Hnwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division "$88 STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL Tyee 
FOR STATI ME ICAL EXAMINER'S bv $) alauetd OF DEATH 
wiiyb DEPT. A Fenn DEATH ™ = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Refeianeel before edmission) 
e. e. STATE 


Queens Anne MARYLAND Maryland b. COUNTY a1 Teghany 


b. CITY OR TOWN [if outside corporete limits, "| e LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Church Hill | Cue Rerhaywo AS tes 
d. STREET ADDRESS | e. 1S RESIDENCE 
‘ ON A FARM? 


oe yes {_] No[_] 
3. NAME OF Ta . oa Mi ‘ “Test 4, DATE Month Dey Yeer 


DECEASED ij OF 
| PEAT March 22, 19 61 


Type or rit CHARLES LUTHER ——_sGROSH 
eas. = 6. COLOR OR RACE] 7, MARRIED Oo NEVER MARRIED Be yy OFBIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


piheer) montis SBerTs| 7H ai 
White Male wivowed [] __pivorce [] geek a pei | 1 "9 
Y; BIRT! a 


We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR AL PLACE > or Tee country) 


done diysjng most of working life, even if retired) 
Picasa SEL CE  S7TOU | “OSA. 


13. FATHER'S NAME | 14, ee Ss D. NAME. 


| Chanhes CC, Creosh Pi Abie L6OK, ages 228 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA! Address 


(Yes, no, or unkown! | (Ifyesgive werordetesofrervice) 
ae |_WevE | REVIPAH P Ceosh  Combcttm Imp 


7 1B. CAUSE Or DEATH [Enter only. ‘one cause per line for (e), -(b), end (c).] “| INTERVAL BETWEEN. 
‘ONSET AND DEATH 
o> PART 1. DEATH WAS CAUSED BY, 
4 vp cause @) Carbon Monoxide Poisoning. _ 


OY { DUE TO 


Conditions, if tak Ce 


Oh 


hin 72 hours efter death. 


ae 


ive Pages 1, 2, and 3 to th 


in Item 18, 


to immediete cause 
steting the underlying 
ze lest. Fae - 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO N 9. WAS AUTOPSY 
: ada PERFORMED? 
yes [] No 


tion, or removal, and in eny eve 


S 


PRIMARY: or CONTRIBUTING [) 
Shur One e Ue Inhalation of carbon Sener aD. 


20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREDIP\200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) {Stete) 
fc. em While __ Not While fectory, street, office bldg., ete.) | 


19 Gljet work [] et work [at trailer Lm. Queens Anne Md, 


21. I certify that | (22, charge of the remains described above, held an Autopsy ie Inspection vay Inquiry mh and in my opinion 


death resulted from: , Natural causes ay Accident Suicide a! Homicide 3 Undetermined manner oO 


a CHIEF MEDICAL EXAMINER 
Boro Mir, map, ASSISTANT MEDICAL EXAMINER JC] DATE SIGNED 


SIGNATURE 6 
DEPUTY MEDICAL EXAMINER 
pummens  wartiam V. Lovitt, dre, MeDe nas, = 40534 sag Rasy 
NAME (Type) acini . 7 ®9 ale een tee) : £ 
Ze. BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) ~~‘. 


ane” SAK I \MikiewesT Iban CEMA CUM pEnLIND pf D. 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Kegs Tfoweng kh Afanré, Core Bets cdpon WR 2761 ee ge 


200. EXTERNAL CAUSE WAS _ z 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert J or Pert Il of item 1B. ) 


Vv 


MEDICAL CERTIFICATION 
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je the certificate, writing the word “pending” in pen: 


P 


2. 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-fransit permit. File pages 1 and 2 with the State Board 


or its designated egent, prior to burial, crema 


please 


TO DE 


to ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH }: 


done dying most of working lif 


| KETIRED 


13. FATHER’S NAME 


THOMAS 


even if retired) 


WEL 


(Yes, no, er unkown) 


Then please remove carbon papers. Pages 


ian. 


PART I. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE'(a) 


: i ; 
- DUE TO 
Conditions, if eny, Which tei 


gave rise to immediate cause 


The law requires that the death certificate be execu 


15. WAS DECEASED EVER IN U.S. ARMED Eb S 
ee ee ee 


“| 18. GAUSE OF DEATH [Enter only one causg per ling for (e), (b). and tc).] 


) edt 


3 Bz 
S ES == 
PS. AR Co » PLACE OF DEATH 2, UBUAL RESIDENCE (Whare deceasad lived, If Institution: Residence bafora Mike 
2 2 % “QUE. a. STATE b. COUNTY 
3 gc Ea Anwer LMORRYLAND _ MREY LA) ‘Diged Ruan’ 
=. Pi: 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO (If outside corporate limits, write RURAL and giva nearest town) 
&.° Saco Q write RURAL and give nearest town! | 
poeta CEw Evitie | | Cay AWTRE VIELE A : wr 
te ej i d, NAME OF HOSPITAL OR whole (it not in hospitel, give street address). \ d, STREET ADDRESS Je. IS We 
a ON A FARI 
5 g 30g KM Com ‘3 j 
2 2 se | 22 » COMME L CE t ves [] No 
t NAME OF First Middle Last 4. DATE nat Day Yeer 
s a fe 
ype or print DEATH 
€ _ ee! Wasted  Kevered  Necsod | Been 17 _9b/ 
=. 5. SEX 6. COLOR OR RACE| 7, MARRIED BR] NEVER MARRIED [7] | 8 DATE OF BIRTH ]9. AGE (In years TYEAR| IF UNDER 24 HRS. — 
| last birthday) | acs Days Hours | Min, 
MALE (rT ge | Wirowen[]  divorcrD FE ao aaey 26-18 77: yrs. Fl. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS’ Mi. BIRTHPLACE (County & W7 ‘or foreign country) AEs CITIZEN OF WHAT COUNTRY? 


OEM GN STATE RORDS  PEPRuS CorNER Mey cea0 Usa 
14. MOTHER'S MAIDEN NAME 
gon | Earzaseren EF BEW Ton “ 
| 16. SOCIAL SECURITY | NO. | F INFORMANT Address 


CENT BULLE MEY AS 
INTERVAL BETWEEN 
ONSET ID DEATH 


syn. Cora MRE NELSon, 


or “ 


aegecee 


Hour a.m. 


While 


factory, street, office bldg., etc.) Hl 
at work 


Not While 
at work 


(a), stating tha underlying ¢° OVE TO i ~ a ae 
cause last a 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS INTRIBUTING TOWEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART Ila)| 9. WAS AuTosy 
Fo} SS PERFORMED? 
2 
$ = lS, Ee a5 2 yes cls eNO! Dee 
= 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
id OR CONTRIBUTING (] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a . = oC... 
a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town) {County) (State) 
5 
Es 


Pome 19 


21. E certify that (1) (this hospital) attended the deceased from A 
saw the Diag! alive nn Ak 


Ao 


a 


wr WIG, NO. KAGE 19....., that (1) (We) last 
.19.G./,, and that death occured at.........M, from the causes and on the date stated above, 


22a. 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


4 may be retained by the hospital or attending physic’ 


Drath 


SIGNED 


22b. DATE 
ATTENDING MED. STAFF 
PHYS, DIRECTOR pel PHYS. 


che 


ag fe 
See iM 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22, 22d. ADDRESS 

ed atiw B. SM CEw TReviek FM Ow 
= z 23a. BURIAL, eae 23b. DATE THEREOF 23c._N. ~ | 23d, LOCATION {City, town or county) (State) 
ry OVAL. (Spacify) = 
ae) \ - Yeneal. 22-67 ed Ceirlecpcble Wary Lak 
VR AIS (4) ok ‘i 2. RAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

E 

156 9/60 Moisiiny) Qisdeot hey Cord \vrMAR 21°61 | Cutten £ Hana 


eh 


uld 


in 24 hours after 
led in by the funeral 
23 


e 


id complet 


‘ian an 


The law requires that the death certificate be execut 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after fe. 
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AL OR ATTENDING PHYSICIAN: 


8 


TO FUN 
be filed with the State Dept. 


director, page 3 should be 


TO HOSE, 
death. 


YR AIS (4) _ 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 1-4 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 035 i g 


1, PLAGE Or DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, |f institution: Residance before admission) 


feat ae May Org Yiiien Leseens 


'Y OR TOWN (if outsida corporeta limits, 


ite RURAL and giva naarast town} > 
AO Ses ee.” ee Ohne Fe Ce _ 2 - iaee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streot address) d, STREET ADDRESS @. IS RESIDENCE 
4 23 ON A FARM? 

! YES 


F EOF First Middle Last 
DECEASED 


Mpa eer LILLIAN AuR{Itvra Q' DOWELL 


5. SEX 6. COLOR OR RACE|7, MARRIED DX] NEVER MARRIED [_] |p DATE OF BIRTH ~ [9. AGE (In yaars (IF UNDER1 YEAR| IF UNDER 24 HRS. 


Til wens wipoweb [_] DivoRcED [_} lkawct “Zo - 193 er yes. ee ag ee | Te 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTBA | 11, BIRTHPLACE (County & Stata, or foraign country 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retirad} | ‘ Mal 
‘ Ee, ht fq 


| WHITES tHertawmere | Shoce careutania | Ce. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME | 


FRANK WR RN BR | @2ta Ki Rw 


15. WAS DECEASED E as IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawarordatas ofservica) 


Si _ bye 3¢-ccuga HAPPY O'Dowver,. GMSmviuie Regen 


18. CAUSE OF DEATH [Entar only ona cause "par Tine for {a), (b), and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: AA AND £3. b 

L IMMEDIATE CAUSE (3) - 3.6 { 
2 2O* »/| DUE TO 
Conditient. i any, which Mya 


gave rise lo immadiata cause 
( stating the underlying 


causa last. 9. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. | AAS AUTOPSY 


Reetutkial C4211, ves [] No JR] 
202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW IQJURY OCCURED. (Enter natura of injury in Part | or Part I of itam 18.{\ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) 1 (Stata) 
ioe Whila __Not While factory, streat, offica bldg., atc.) | 
bia 19 at work al work 


21. | certify that {I} (this i ¢ 2.5, that (1) (we) last 
saw the deceased alive on’ _and that death ecenra a u7A, from the causes and on the date stated above. 


22a. INATURE aneNG Pi _— 22b, DATE 
ATTENDI 
The vor eee “mo. | PHYS. BA] Dmecron pus. 19bC 


22c, aig ey Th me ? B aS SATE L 1 4 us 22d. me SO 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMAFORY (Stata) 


ie (Specify) Y a 2 g ijt Sige s A 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. cet t ty 'S SIGNATURE 
Darel acta Ieachy Vers Le ae 9 61 Antbun £ Haase 


MEDICAL CERTIFICATION 


a 
i A £ 


camel 


the funeral directar, 


Pages 1 and 2 should be filed with 


Then pleose remove carbon papers. 


ficate has been signed by the attending physician and campletely filled 


d by the haspital ar ottending physician. 


RECTOR: After this certi 


@ 


the registrar priar ta buriol, crematian, or removal, and in any event within 72 hours ofter death. 


page 3 should be detoched far use as the burial-transit permit. 


may be r 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 
TO FUNER 


= 
a 
= 


15) 


iM 9/58 


wd 


MARYLA ID STATE DEPARTMENT OF ,HEALTH—BALTIMORE, 18 
nm ae 
3325 CERTIFICATE OF DEATH *" vee om 3500 


| ECAC Ce neta 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
¥ Queen Anne MARYLAND b. COUNTY 
b. CITY OR TOWN (If outside carporate ae write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 
Prices Station, Ceatevill Millington 
da. ORIN OF HOSPITAL (if nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
INSTITUTION 7) ON A FARM? 
rivate Home PT at yes] No] 
3. NAME OF First Midd| 4. DATE Ye 
eS irs iddle last Da Manth Doy ‘ear 
ies: seieon) Alfred N. Robinson DEATH __ March 27 1 
S. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months| Days | Hours | Min. 
Male White wiDowed fe] pivorcep [1] ae 


10a. USUAL OCCUPATION (Give kind of work done! 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Retired Farmer Farming U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles L. Robinson Laura Wilson 
sa WAS pret ae al U.S. ac pie rOneeSe 16. SOCIAL SECURITY NO. INFORMANT Address 
alr hee i Peat or taal oe 
Mrs,Anna Wallace, Box 51,Rural Centreville,Md. 


™| 22a. BURIAL, CREMATION, 


CA MIMEES, f 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b), and (¢)-] 


PART |. DEATH WAS CAUSED BY: ro | é , é ; 
neo} 3 yf IMMEDIATE CAUSE (0) Cs RR Pars Zz LEAL ee; rts Co 


F i DUE TO 


INTERVAL BETWEEN 
ONSET AND QEATH 


: 4 
Conditions, if any, which te ArTre Sefersec¢s ¢/ Pride pw 
gove rise to immediate | 
cause (a), stating the under- Ph “y - 2 Be Beh ey 4 
lying couse lost, ei Pe FCre. rO6315 Cene>G 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. PERFORMED? 
= 
3 ves] Noy 
= 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port 1! of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F. (City or tawn) (County) (Stote) 
AA Mode Sem. While Not while foctory, street, affice bldg., cal \ 
Z p.m. 19 lat wark [7] at wark 


21. | certify that | attended the deceased from,_.2\/. 4.26. 


ALO 9. ee to_ ia. P-£. ZAM9G Lihat | last sow the deceosed 
alive on fLarek Jy, 12 eS, and that death accurred ot PEM, fram the causes and on the date stated abave. 


of ADDRESS (Stet, city or town, state) DATE SIGNED 
SIGNATURE IAL Me LA AS, Pd. s Pes eines v4 ee A 27. “Cf 
, = 
mms Co 7 hayoen Ce p< 


‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Mar, 30,1961 |Millington Cemetery Millington, Kent Co; Md. 


REMOVAL (Specify) 
ria 


~ [2 FUNFRAL DIRECTORS SIGHATU® ADDRESS: ZL 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LL, fy ; Vb tit, y Ji. pare MAR 3 0 '61 Ovthun £ Krona 


077 f 


ae 


with 


yy the funeral directar, 


Then please remave carbon papers. Pages | and 2 should 


|, and in ony event, within 72 haurs ofter death. 


: After this certificate has been signed by the attending physician and campletely filled 


ed by the hospital ar attending physician. 


JRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


= 


the State Baard of Health prior ta burial, cremation, ar remaval 


may be ¢ 
~ TO FUNER. 


oe 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


=> 
2 


GP ous 


3526 , CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03523 


. PLACE OF DEATH 
9. COUNTY 


auecen Anne 


MARYLAND YATE 


¢. LENGTH OF STAY IN 1b c. CITY OR TOW! 


RESIDENCE (Where ‘deceased lived. 


And. 


{If outside corporate timits, write RURAL ond give nearest town} 


If institution; Residence before odmission) 
b. COUNTY y 
we 


b. CITY OR TOWN (If oulside corporote limits, write 
RURAL ond give neotst town) - ie 
LHRS. entrewlle Taste | Bes 29 
- d. NAME ‘OF ae (tf not in hospital, give street address} STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
Xx Private home ves [eno 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED» OF 
{Type or print) is iy Wes Sewe Ns DEATH 3 QQe ve 
S. SEX 6. COLOR OR RACE |7. Tae TgLNever marrieo  |®- 3" OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hi 
last birthdoy) [Months] Doys | Hours] Min, 
Mp le Ce wipowep [) pivorceo [] 19 x) ys. 
UAL OCCUPATION (Give kind of work done} ee KIND OF BUSINESS OR INDUSTRY | 11. "M » a or forgign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most af working life, even if retired) 
amer Furm Ouner ey Lah of LosA 
13, FATHER’S NAME 


14, eek inne 


harfes Fowe/ AGAR 


£ L/vish4t 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. lh Ae 
{Y¥es, 90, oF unknown} Ca SEES were of service) 
al -¢a-/J 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}. 


INTERVAL BETWEEN 
ONSET “S DEATH 


eae ee 


LZ }.O DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 

DUE TO 


couse {0}, stoting the under- 
lying couse lost. 


{c) 


19. WAS AUTOPSY 
PERFORMED? 


Yes) NO 


Ld 


(County) (State) 


= Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} 
3 xt Aen a 

onl = 200. ACCIDENT WAS _UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part II of item 18.) 

( ) | & [OR CONTRIBUTING [) CAUSE OF DEATH 

yy) © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] 
Fa Hour a.m. While Not while foctory, street, office bldg., vel i 
= 


p.m, at work [] at work 


2). | certify that (1) (this hospital) attended 
saw the deceased alive at Dvr 


occurred at 


mez to LEAL 


No. SIGNATU ia 


ATTENDING 


MED. 
M.D. | PHYS DIRECTOR 


Zc. PHYSICIAN'S 


NAME {Type} NE. yet coma x 


22d. ADDRESS 


MD. 


Bocuse 9S Cf. that (1) (we) last 
LYN, fram the causes and on the date stated abave. 
77. CKGNED 
STAFF 
PHYS. ie ti 


23b. DATE THEREOF 


Mar. 25,1961 


230. BURIAL, CREMATION, 
FEMOVAL (Specify) 


be OF fe OR CREMATORY 


ofc Ville Cem, 


x See (City, town, or caunty) 
¢gey i!) eo 


(Stotg) 
fol, 


ADDRESS 


25a. REC'D BY REGISTRAR 


DATE MAR 2 9 61 


5b, REGISTRAR'S SIGNATURE 
Cktan ff, Kaus 


13 MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE $527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Smo 


> —_* = - 
HEALTH A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: nce befor 
s 2. COUNTY a. STATE b. COUNTY 
fa orioaten, Annet 3s— SLND Maryland As = 
ga —— ee Ba 2 =e a 
a wb. CHY OR TOWN TH sanidh caer Prine ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporeta limits, wrife RURAL end give neeresi town) 
8s writa RURAL and giva nearest town) x, 
a 
— 2 Sg i = ee. ¥ — = = = 
25 Rprais HOIR AROIER {if not in hospital, give street eddress) © Quecnsto pest ESI E 
ma gi ) ] i 
2 ON A FARM 


ves {J Nofe] 


‘3. NAME OF ~Firsl idle “Last TE Month “Dey Year 
DECEASED OF 
{Type or ls“ DEATH “ We 
5. SEX Ben saan “OR RACE Ben ay if NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 24 HRS._ 
last birthday) 


ae Days | Hours | Min, 


wipowep [ } pivorceo[ ]| Feb, 24 1884 77 yrs. 
‘tet Roe OCCUPATION Tee at Ss work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Siste or foreign couniry) "1.92. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
_Waterman Seafood U. S.A. 


13. FATHER’S NAME 


72 hours after death. 


Maryland 
a. MOTHER’: 'S MAIDEN NAME 


Benjamin Suh : Hester Parks P. 
tek WAS inten} rit i ‘¥ Bee ae ’ 16. SOCIAL SECURITY NO.| 17. es. O.E. Address M 
fes, no, or unkown) 'yesgivaweror dates ofsarvica, 
mes. 8.F, SmiTH + 61 yeensTe Town Mp, 


within 


"| 18. CAUSE OF DEATH [Eniar only one cause per lina for (6). (6), and (c).] ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


WAMEDIATE CAUSE (o)_—- SKC or. onary Orciusion | ae ee <3 
/ 


DUE TO 


Conditions, if any, which tb 
gava rise to immadiats cause 
(a), stating the undarlying 


DUE TO 
(c) 


ificate should be executed within 24 hours after death. If a 


ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the’ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your ile 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He 


> 
c 
a 
25 
vv 
c 
a 
i 
5 —_ 
PS 5 Fs . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 he —— oe | a PERFORMED? 
a 
se52t 0/5 = foe nem 2 ts | vs [No [Am 
i 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert I or Part Il of item 18.) 
z 7. E | PrimaRY C) or CONTRIBUTING C] 
& a & | CAUSE OF DEATH. 
= pie. | a sas “ ST ee ee oe 
3 < 20. TIMEOF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homi | 208. (City or town} (County) (Stata) 
2 a Hour a.m. While __Not While fectory, streat, offica bldg., ate.) | 
Uy Z an 19 et work ["] at work [_] 
A} ‘. . . [rs 
Lal i 21, I certify that | took charge of ee remains described above, held an Autopsy [m) Inspection ical Inquiry ie} and in my opinion 
a 
« < death resulted from: Natural causes Accident Suicide ["] me Homicide Undetermined manner 
BEROT Oo oO o 
5 2 CHIEF MEDICAL EXAMINER [_] 
8 ECavEr INI DATE 81G 
Ss 3 sd) Orv R Ln _ ASSISTANT MEDICAL EXAMINER [_] TE BIGNED 
o/e 
& EXAMINER'S DEPUTY MEDICAL EXAMINER [&}——~ 3/18/6 ay 
3 NAME (Type) yin a7" Addrass (Street, eity, town, of county) _ 3 at 
ss 22a. BURIAL, CREMATION, 22b. DATE THEREOF “| Zac. Ratacor te OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) —-—=——(Stala] 
3 


STEV EWS Viele MD. 


24a. REC'D BY REGISTRAR 


care MAR 2 4 '61 


BURIAL \MABR.ar_| STeVews VILLE 


23, FUNERAL pi oh a DRESS. . 
VS. AISME Ka j Oy bh hl Ind. 
5M 7/59 ’ 
1 ’ Ae ‘ 
x 


TO DEP’ 
please 


24b, REGISTRAR’S SIGNATURE 


nay) £4. 3 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3328 


CERTIFICATE OF DEATH 


(3523 


Reg. Dist, No. 


1. PLACE OF DEATH 


MARYLAND 


co. COUNTY ees AW VE 


2. USUAL RESIDENCE (Where deceos: 


lived. If institution: Residence before admissi 


after death. Page 4 
y the funeral directar, 


ose MAR LAWD "Senn yeea” A We 


e 


b. Sy R Roe {lf autside syletaie limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ifautside corporate limits, write RAL ond give nearest tawn} 
and give nearest town! 1 oI 
CHESTER LIFE CHESTER 

d. NAME OF HOSPITAL {If nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION: ON A FARM? 

yes [] NO. 
. je de First Middle Lost 4. Pare Month Day Yeor 

Benen ONARLOTTE LZ. TAYLoR | tam Sprcy _/0 bs 


Pages 1 and 2 shauld be filed with 


S$. SEX 


6. COLOR OR RACE 


WHITE 


7. MARRIED, 
widowed [] 


NEVER MARRIED [[] 
Divorced [J 


Fem. 


B. DATE OF BIRTH 


19/3 


IF UNDER 1 YEAR] 
Months] Doys 


9. AGE (In years 


IF UNDER 24 HRS. 
Hours Min. 


ian and completely filled in 


13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 11. BI 


during most a 


SOW FE 
ye, NASH 


XM 


las} birthday) 
/- 7 yrs. 
HPLACE (Stalg/or foreign country’ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


IRYLAWD 


14. MOTHER'S 


Hetew SEYMovrR 


1S. WAS DECEASEDEVER IN U. S. ARMED fall SOCIAL SECURITY NO. 


(Yes, no, oF unknown] | (IF yer, give wer or dates of service! 


INFORMANT 


Then please remave carban papers. 


ian. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


IRECTOR: After this certificate has been signed by the attending physi 


led by the haspital ar attending physic 
page 3 shauld be detached far use as the burial-transit permit. 


® 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for fo), {b}, ond {c}.] 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a), 


CoRGE TAYeor 


“- HCSTER Ib, 


INTERVAL BETWEEN 
ONSET, AND DEATH 


10.194. 


HUD DUE TO : 
«One €" 


cLermt 


hsrrcorhaae (Wtorre, 
gees -ooedyeh 


gave rise to immediate 
couse {0}, stating the under. 
lying couse last. 


ed 
Canditions, if wel a 
{c) 


re, Contre - Reval 


19. iw AUTOPSY 


2.1 


alive 


pau athuwdor 
SIGNATURE 


ol 
Hctphe wiles 


PHYSICIAN'S 
NAME (Type} 


a Part Il, OTHER SIGNIFICANT CONDITI: ITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 

= x — PERFORMED?, 
2 

$ : Of eZee) z) yes] NO 

= [200. ACCIDENT WAS UNDERLYING E]__[20b, DESCRIBE HOW WUURY OCCURRED. (Enter nature of injury iNRart Y or Port Il af item 387 

3 OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
g Pour’ ee BGK Nera factory, street, office bldg., etc) ! 

Fy eae 9 Sh wake Carer were 


DATE SIGNED 
Best Ts) Cr ee ] --bo-2/ 


ufol 
ek ae 


ie oe eee eS Ee See ee a een. 
Fd Es Ne. ECrTAY ERATION: 2b. DATE THEREOF "Woe OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or caunty) SE {Stote) 
a L | MAR 13 00D LAWN B . 
rae, IATU ADDRESS : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ave, ot Cheneh Ki hd + |oare MAR 1 6°61 Cnithen £ Pina 

——— 


a 


3529 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08524 


ee Reg. Dist. No. 
= 3 = LP baa vee 8 sel ay “hotlepuleh (Where deceased lived. IF institutian: Residence before odmissian) 
©) Pee a. Col 0. STATE b. COUNTY 
nee Queen Anne MARYLAND Md. Queen Anne 
£ re) oy b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 S A RURAL and give nearest tawn) x 
2 32 Rural Chestertown Rural Chestertown /» 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
o a OR INSTITUTION, / ON A FARM? 
oe: mee 
a 6 3. NAME OF First Middle Lost 4. DATE Manth Do; Year 
Y 
mes DECEASED OF 
3 Apion eric Annie Ge Tiller aes March 25, 1961 
2 (1) 5. SEX & COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] [@ DATE OF BIRTH ¥- AGE tn yeor, [FUNDER zine TFUNDER 24 HRS. 
lonths| Days | Hours 
Female Colored |wicoweo fy vorceo(] | December 12,1886 | 74 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mast af warking life, even if retired} 


elon! W 


Home 


0b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


William Elliott 


14. MOTHER'S MAIDEN NAME 


Lizzie Mander 


11. BIRTHPLACE (State ar foreign cauntry} 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S$. ARMED. seul SOCIAL SECURITY NO. 


(Yes, ne, or unknown) (IE yes, give war or dates of service) 
| 219-07-6659 


No 


Sarah Teat, 


INFORMANT 


Address 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then pleose remave carbon papers. 


i DUE TO 
Conditians, if any, which 
gave rise ta immediate 
couse (a), stating the under- 
lying cause last, 


DUE TO 
(c) 


Rural Chestertown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oe PES ES Cte f bl es 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes(] NO 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ney, HOW INJURY OCCURRED. (Enter nat 


‘of injury in Port | ar Part tI 


af item 1B.) 


20c, TIME OF INJURY = Manth, 
Hour oo. m. 
p.m. 


Day, Yeor | 20d. INJURY OCCURRED 


bile Nat while 
19 CaPwark [] at work 
eased fram. “Led 


|. ¢rematian, or removal, ond in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fil 


alive an 


21. | certify that | oes t 


ed by the hospital ar attending physicion. 


RECTOR: 


20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) 
factary, street, affice bldg., etc.) ! 


am, from 


(County) (State) 


H 
A ef, ta_Ctdl dd. ALE... \GaJ.that | last saw the deceased 


pa, dif, and that déath accurred at fa 
TS) ABDRESS (Steet, city TWA, 


causes and an the date stated abave. 
DATE SIGNED 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 
the registrar prior to buri 


PHYSICIAN’! 
= NAME (lyse) Celle Metcalfe 
a 
tz Cae Una tyr nenemnons |az UOTE CTLIERED Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) ‘siate) 
< : 
>> REMOVAL (Specify) 
z5 Buria March 29.1961 _¥ earan aeean eset cal a 
3 yee Vy ba EAY el aca ADDRESS 5 ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S ae 
"5M 9758 SIL, Ld 1. | Clthun 2 Hanna 
15M 9/58 COMMENT <p LEAL EPCS CALLMEGL 22 ULe, pateMAR 3 0 


f 


